RESULTS: During the study period 195 943 newborns met the inclusion criteria, of which 2.0% (n¼ 4,072) and 2.9% (n¼5,684) were in pregnancies diagnosed with oligohydramnios and polyhydramnios, respectively. Children exposed to isolated amniotic fluid disorders had significantly higher rates of endocrine related morbidity; and specifically diabetes mellitus and childhood obesity (Table) . A Kaplan Meier curve demonstrated that children exposed to oligohydramnios or polyhydramnios had higher cumulative incidence of endocrine morbidity (log-rank test p<0.001, Figure) . In the Cox regression model, while controlling for maternal age, parity, obesity, induction of labor, preterm delivery, caesarean section birth weight, and fetal gender, both oligohydramnios and polyhydramnios were found to be independently associated with long-term endocrine morbidity of the offspring. CONCLUSION: In utero exposure to isolated amniotic fluid abnormalities is independently associated with long-term endocrine morbidity in the offspring.
Sickids Hospital, Toronto, Ontario, Canada OBJECTIVE: Fetal Bladder Extrophy (FBE) is a rare congenital anomaly with male predominance. The scarcity in the literature about the prenatal diagnosis of FBE cases limited a detailed counseling for parents. This research is the largest case series from Canada that will provide a comprehensive review of cases and will be of great importance in guiding the counseling of affected pregnant women. STUDY DESIGN: This study is a prospective review of all FBE cases from three Toronto hospitals: Sunnybrook, Mount Sinai Hospital, and Sick Kids Hospital. Cases for inclusion are identified through the Sick Kids Hospital registry for a 10-year period, from Jan 1, 2005 to Sep 24, 2015. Data collected are on maternal characteristics and fetal and pediatric outcomes from patient records from all three hospitals. RESULTS: 33 cases were analyzed. Antenatal diagnosis was made in 6 cases (18%) with a mean gestational age (GA) at diagnosis of 24.8 weeks. Mean maternal age was 30.7 years and the mean GA at delivery was 38.4 weeks. One case was not diagnosed despite suspicious findings on numerous ultrasounds (absent bladder, IUGR, and normal amniotic fluid). 2 cases (6%) were misdiagnosed as omphalocele. Vaginal delivery occurred in 21 cases (67%). Ambiguous genitalia were found in 2 cases (6%). All neonates underwent primary bladder reconstruction with genital reconstruction and bilateral osteotomies. The mean number of postnatal procedures was 3.Cystoscopy was performed in 19 cases (61%), and bladder neck reconstruction in 8 cases (25%). The mean age for Epispadias repair in males was 1 year. 21 neonates (67%) received blood transfusion. The mean hospital stay was 24 days and the mean follow-up was 74 months. 56 % of neonates suffered incontinence following bladder extrophy closure. CONCLUSION: This is the largest case series from Canada comprehensively reviewing BE which can facilitate detailed parental counselling. Non-visualization of the fetal bladder, yet normal AFV on ultrasound should prompt consideration of this possible diagnosis 1039 Machine learning approach to fetal weight estimation 
